MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63;019543

DEPARTMENT OF PUBLIC HEALTH AND WEL 75' 4565
Registpyi itrict No. _—___" . Primary Registration District No, ____" " 7. .. ___Registrar's No. _‘2_.__.__.-

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF OEATH * 2. USUAL RESIDENCE (Whm deceased lived. If institgtion: Residonce before

a. COUNTY C I'anO rd a. STATE Ml as Ourf‘ COUNaI' anO rd admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in b . CITRY Inside Limits

o0 Sullivan 25 Yrs, | 1o Sullivan Yor 3 No O

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on farm
HOSPITAL OR AD

INSTIUTION. Sanpington Bridge RdJY=X NeO éiapplngton Bridge Rd., |Y=O Nem

3. NAME OF DECEASED Firss Middis Last 4. DATE Month Day Year

(ivee o prion) Telithe  Moss Marks %M June 8, 1963

5. SEX &. COLOR OR RACE 7. Marriod [ Nevar Married [] |8, DATE OF BigTH | - AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female | White Wéewd @ oD o1 /1887 75 el Ml il M

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest-afy working {16 gven it ewtired) —_—— Sullivan, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Danijel B. Moss Frances Benson Harvey R, Marks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |37, lNF_OIlMAN‘I’ Address .

(Yo, 1o, o unkrown) |(f yes, gi dares of ,
R o i e haviniefiofatihid Walter Marks Sr., Sullivan, Mo.

18. CAUSE OF DEATH (Enter only one cevss per line Tor (a), (D], and [C). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

VS 300
Rev. 4/59

028/

DATE AMENDED

IMMEDIATE CAUSE (a) /-? e T2 Gﬂo.v:—rﬂ‘-y *’,? il bnilind TEVAS I o v it TE

. Dr.r
Conditions, m.] DUE 1O (b) AT EFR 10 S e Bt T‘/ e Coaprovascucan_ | Yaaes

DOCUMENT

which gave rise to
above tause (a),
stating the under-
lying cauvie [ast.

DUE TO (¢}

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceased was female was
disease condition given in PART | (a} there » pregnancy in last 90 days.

lD vn_I 0O No I O Unknown
19, WAS AUTOPSY 208. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)
vES |:| ND d '
20¢, TIME OF Hour Manth, Day, Year
INJURY am.
pam.
20d. INJURY QCCURRED 20w. PLACE OF INJURY {e.g., in ar ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, strest, office bldg., eic.)
NOT WHILE AT WORK O

21.|‘;‘-'rho‘ d from /75 ? o /9§3 ﬂMIutuwh“,.nliwm FM -S_-—V'?G"5
6 45 . am on the date stated above, and to the best of my knowledge, homfhucam stated.

res or Tie} 22b. ADRRESS - ] - DATE SIGNED
P i | Dbl D2 |Dns s

23b. DATE /23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (firy. town, of county) (State)

6/11/196 1.0.0.F. Cemetery Sullivan, Mo.

24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG, [26. REGlSIRAR'S SIGNATURE
H.M. Eaton, Sullivan, Mo, o, ¢96d PrperY,
{Liconsed Embainde’s Statement on Reverse Sice) K M

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD,READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.

or by ' Student Embalmer No.‘

—

working- under my- personal supervision. '

Student. . 7 A Slgnedﬂaw“b‘ 3 Y . &j—t‘bv

. Signature of Student Embalmer

I.u:ensed Embalmer No. 56 6 b

*P. O, Addressw .-

Note: The above MUST BE- SIGNED BY THE llCENSED EMBALMER ‘in his OWN HANDWRITING. ({Failure to: cornply
with the above constitutes grounds for revocation of license). K
- if embalmed.by a STUDENT, .he also shall sign in his OWN handiwriting.
If this body is not embalmed fact should be S0 s'rafed above.

-




